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EDITORIAL 


MEDICAL HYPNOTISM COMES 
AGE 


this Journal approaches 
Volume (next issue), with 
pleasure and pride that survey 
the establishment and growth 
hypnotherapy recognised, 
scientific medical procedure all over 
the world. 


glance the diagram opposite 
will show how the Journal has been 
accepted the world’s leading 
Universities and Medical Schools. 
Yet ten years when the British 
Society Medical Hypnotists was 
first formed, apart from few iso- 
lated medical and scientific workers, 
hypnotism was mere plaything for 
stage and amateur performers. 

First published this 
Journal brought together the scien- 
tific opinions world authorities 
medical hypnotism. Officially recog- 
Medical Periodicals,’’ published 
U.N.E.S.C.O., and the World 
Health Organisation, 1953. 

1950 the British Society 
Medical Hypnotists approached the 
Minister Health for Great Britain, 
with the object introducing legis- 
lation ban stage hypnotism, and 
1952 was able lend material 
assistance Dr. Somerville Hast- 
ings, M.P., who successfully piloted 


his Private Member’s Bill through 
Parliament. This Bill, which con- 
trols stage performances hyp- 
notism, was passed 1952, and the 
Act came into force April, 1953. 

1949 increasing interest the 
U.S.A. led the establishment 
The Society for Clinical and 
mental Hypnosis (New York), and 
its journal—The Journal Clinical 
and Experimental 
appeared 1953. 

From South America receive 
news that the Sociedad Argentina 
(established 1957) held its inaugural 
scientific session Buenos Aires 
6th March, 1958, under the Presi- 
dency Dr. Marcelo Lerner. 

addition hear that The 
American Society Clinical Hyp- 
nosis (established 1957), under the 
Presidency Dr. Milton Erick- 
son—well known readers this 
Journal—is publish The American 
Journal Clinical Hypnosis. 

measure the recognised 
now enjoyed medical hyp- 
notism the fact that, the forth- 
coming International Congress 
Psychotherapy held Barce- 
lona September, time has been 
set aside for the discussion hyp- 
nosis. Such thing would have been 
unheard few years ago. Medical 
hypnotism has indeed come age. 
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DIALECTIC APPROACH 


THE NATURE 


Drs. GALINA SOLOVEY and ANATOL MILECHNIN 
Montevideo, Uruguay 


PART 


The hypnotic state, its diverse 
aspects, constitutes one the 
fundamental component parts 
psychological life. 


Essentially, the hypnotic state 
its broadest sense nothing else 
which may have varied qualitative 
nuances, 
etc., etc. Any 
emotion that reaches certain level 
intensity determines certain psy- 
chophysiological peculiarities that 
are the source certain phenomena 
behaviour. Such phenomena 
appear independently from the fact 
whether the emotion takes place 
spontaneously deliberately pro- 
voked, and may differ according 
the kind emotion, the circum- 
stances which comes about, the 
intensity the emotional state, and 
the individual traits the person, 
who may inclined react with 
one phenomenon another. 


number classifications the emo- 


The present article expands, and the same 


time some concents that have been 
expressed the pavers Concerning Theorv 
Hypnotic Depth (3), Concerning the Nature 
Hypnotic Phenomena (4), and Concerning 
Hypnosis Evervday Life 

Summary read the Inaugural Scientific Session 
the Argentine Society Medical Hypnosis, 


tional states, depending the 
purpose for which the classification 
made. will simply 
differentiate the stabilizing emo- 
tional states from the disturbing 
emotional states. 


These two emotions 
have the same time some attri- 
butes and phenomena common, 
and other attributes and phenomena 
which are diametrically opposed. 
increased level intensity, 
both the stabilizing and the disturb- 
ing emotions have increased 
mental and physical 
concentration towards some end, 
loss sensitivity pain, increase 
decrease memory, etc., etc. 
The difference between them are 
related the fact that the disturb- 
ing emotions are source tension 
and alteration visceral function- 
ing, inciting movement and mobi- 
lization strength, resistance and 
various other resources, while the 
stabilizing emotions cause muscular 
organic functioning, tending make 
the motor reactions slower. Under 
certain circumstances, the emotions 
one these kinds may trans- 
formed into emotions the opposite 
kind. Even among the emotional 


the same group, there 


may differences regards the 


| 
7 
ad 
= 
; 
~ 
| 


THE BRITISH JOURNAL MEDICAL HYPNOTISM 


appearance some other pheno- 


One the fundamental forms 
the hypnotic state the 
hypnotic emotional state, which 
representative the emotions 
the stabilizing group. This particu- 
lar kind hypnotic emotional state 
plays extremely important role 
the processes psychological 
maturation, education, and preser- 
vation psychophysiological health, 
being the same time the kind 
hypnotic state that most exten- 
sively used for purposes experi- 
mentation. 


imperative stress that the 
positive hypnotic emotional state 
not immutable, but continuous 
development and individual 
ment during the person’s whole life. 
This developmental process most 
active infancy, and consists 
the acquisition new nuances 
the positive hypnotic emotional 
state, and the variation the signifi- 
cance which this state has for the 
person, different periods his 
life. Furthermore, the positive hyp- 
notic emotional state has different 
peculiarities according the differ- 
ent levels its intensity, which also 
vary according the levels 
psychological maturation. 


The same development 
place all the multifarious emo- 
tional states. For example, the 
primary fear infant, caused 
sharp noises unexpected move- 
ments, acquires new forms the 
child grows, and may followed 
fear the dark, ridicule, 
sickness, losing relative, and 


forth. evident that person’s 
fear does not have exactly the same 
emotional nuance when afraid 
the dark when afraid that 
may lose someone loves, and 
the fear appearing ridiculous 
different, regards the causes that 
determine and the emotion itself, 
child school age from 
adult. 


Similarly, while the infant experi- 
ences the positive kind the hyp- 
notic emotional state receives 
caresses from any person when 
needs the adult—because 
tional reactions—will experience 
essentially state only 
under certain circumstances, when 
understanding, accepting, ap- 
proving, reassuring, etc. attitude 
revealed toward 
induction direct 
and even so, such attitude will 
not accepted from any person 
indiscriminately. And the signifi- 
cance the hypnotic emotional 
experience will naturally not the 
same for the infant who needs for 
psychophysiological development 
for the fully-developed adult person. 


These facts indicate the com- 
plexity the dynamics the hyp- 
notic emotional state. able 
analyze consistent manner the 
numerous and inter-related aspects 
this continuously-developing state 
will take for starting-point, and 
the basic core this state, the 
stage its development that corres- 
ponds period earliest infancy. 
Thus will easier understand 
the subsequent development the 
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different aspects the hypnotic 
emotional state, accordance with 
the level psychophysiological 
development the individual. 


The primary and basic hypnotic 
emotional state may identified 
peculiar emotional condition 
that infant experiences receiv- 
ing the caresses and lulling its 
This constitutes the primary 
hypnotic state which, its 
original form, corresponds the 
stabilizing emotions. 

Evidently, the hypnotic emotional 
state can only come about 
propitious situation, which requires 
the participation intra-psychic 
factor, that is, the need receiving 
caresses certain moment, and 
external factor, which provides 
these caresses. 


later stage psychophysio- 
logical development, still infancy, 
the hypnotic emotional state the 
variety, which till then 
had been the only kind hypnotic 
emotional state the infant experi- 
enced, comes complemented 
with the hypnotic emo- 
tional state, which the child experi- 
ences when its parents assume 
authoritarian 
This hypnotic emotional 
state corresponds the group 
disturbing emotions. 


The positive and negative hyp- 
notic emotional states are the two 
opposite poles within the primary 
hypnotic emotional state, which con- 
tains all that essential this 


condition, being precisely the pri- 
mary and basic core for the subse- 
quent development this state 
the course the person’s whole life. 


The hypnotic emo- 
tional state, emotion the 
stabilizing group, can 
attained the person receives 
adequate stimulus right 
moment. attempts are made 
stimulate this state with caresses 
when the child does not need them, 
these caresses fail cause emotional 
stabilization, may have disturb- 
ing effect, happens, very typic- 
ally, over-protected children. 

the same time, the authoritarian 
attitude that stimulates the hypnotic 
emotional state the ‘‘negative’’ 
type, does not 
exciting disturbing, but may also 
have stabilizing effect, when 
provided the exact measure that 
necessary tor the emotional edu- 
cation the child. emotional 
stabilization may obtained 
over-protected children treating 
them authoritarian manner 
when they are 
turbed. 


This shows that 
situations that originally bring about 
stabilizing disturbing emotions 
may exert under certain circum- 
stances, opposite effect, that is. 
hypnotic emotional state may have 
disturbing effect, and 
the stimulation hyp- 
notic emotional state may become 
emotionally stabilizing. 


The primary and basic hypnotic 
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emotional state, with its opposite 
and forms, 
constitutes emotional background 
over which are superimposed all the 
processes the development the 
person’s emotional life. 


Many authors have already em- 
phasized the 
tivity emotions the hypnotic 
state. Within the basic core this 
state, very easy pass from 
hypnotic emotional state and vice 
versa. Originally, this occurs when 
the parents change their attitude 
towards the child from tender 
that the hypnotic state 
sion ordinary emotional respon- 
this emotional receptivity very 
graphically, saying that the hyp- 
notic state possible provoke 
most diverse and opposite 
dispositions the soul, easily 
musician brings forth from 
organ the most varied sounds, from 
tragedy comedy, from the most 
expansive exaltation, the most 
concentrated melancholy 


Hence, the course the inter- 
personal hypnotic relationships 
everyday life, there normally 
superimposition great variety 
emotional nuances over the hypnotic 
emotional state. When the hypnotic 
state has certain intensity, certain 
circumstances and attitudes may 
easily bring about the substitution 
one emotional nuance another. 
Autohypnotic states may also have 
the most varied emotional nuances. 
When autohypnotic emotional 


state changes interpersonal 
hypnotic relationship with given 
individual, there may change 
the emotional nuances the auto- 
hypnotic state, depending the 
attitude and circumstances that are 
present the interpersonal hyp- 
notic 


order incorporate new 
emotion nuance emotion, 
person must necessarily first experi- 
ence it, and this experience comes 
from the varied situations that are 
met everyday life. 
understands the psychological matu- 
ration individual precisely 
the attainment new emotional 
experiences and the development 
already-experienced emotions, 
well the changes that take 
place the significance the emo- 
tions for the person, during his life- 
time. 

adequate absorption and de- 
velopment new emotions and 
their nuances during the period 
psychophysiological maturation, 
dependent the emotional balance 
the individual, that is, the pro- 
portion positive and 
emotional states that the person 
experiences his intra and extra- 
familial principal hypnotic relation- 
ships. The most favourable propor- 
tion between both these 
which brings about normal emo- 
tional balance, differs for every level 


psychophysiological 
ment. 


conditions for the absorption and 
development emotions and emo- 
tional nuances are indispensable for 
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acquiring the capacity for regulating 
the emotional oscillations daily 
life. its turn, this capacity 
fundamental requisite for the preser- 
vation psychological health. 
individual who cannot regulate his 
emotions the face the 
sions and frustrations experiences 
life, likely have disorders 
that may range from the minor 
maladjustments social situations, 
expressed timidity, tendency 
take offence, etc., the severest 
neurotic and psychosomatic con- 
ditions. 


(4) 


(6) 
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James McCartney, M.D. 


psychiatrist takes long look the human 
animal. Writing with notable clarity and 
common sense, Dr. McCartney reviews 
much that known about human behaviour 
and shows what can done bring the 
maladjusted individual healthier frame 
mind. 


Lucidly, comprehensively, unemotionally, 
the author considers man’s anatomy, his 
nervous system, his mental make-up, begin- 
ning with the unborn baby and following 
through his arrival maturity. 
punches are pulled and innumerable 
matters relating behaviour patterns are 
explained effectively—and frankly— 
that there can question confusion. 


psychoanalysis successful technique? 
After thirty years using this method 
treatment, Dr. McCartney states: “It can 
said with full assurance that the dis- 
turbed, immature personality can guided 
into healthy, mature existence, where the 
individual can enjoy life 
happiness and efficiency, free from psycho- 
somatic symptoms 


Particularly informative UNDERSTAND- 
ING HUMAN BEHAVIOUR are the author’s 
elucidation the achievement rapport 
between psychiatrist and patient; his descrip- 
tions many diseases and disorders which 
understand; and his discussion dozens 
therapies, including the very new. 


About the Author 


James Lincoln McCartney, S.B., 
F.A.C.P., F.A.P.A., represents the fourth 
generation family doctors. Last 
year completed world trip during which 
lectured psychiatry before various 
medical societies. resident Garden 
City, Long Island, New York, Dr. McCart- 
ney was founder and first president the 
Nassau Neuropsychiatric Society, branch 
the American Psychiatric Association, 
and Fellow the American College 
Physicians, the American Psychiatric Asso- 
ciation, the New York Academy 
cine, and the Academy Psychosomatic 
professional organizations and author 
several hundred scientific articles. 


Price: $3.50. your Bookseller’s 
direct from the Publishers 
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Reprinted from Medical Vol. No. 24, 1957, kind permission the Author 
and Publishers. 


HYPNOSIS GENERAL PRACTICE 


LEVINSON, M.B., B.Ch. 
Tara Hospital, Johannesburg 


Throughout the long and chequered 
history hypnosis, the very nature 
this unique phenomenon made its 
general recognition and acceptance 
extremely difficult. bizarre 
behaviour hypnotized subjects, 
the miraculous effected and 
the supernatural significance attri- 
buted the therapist have always 
hampered its growth. The past fifty 
has seen more sober evalua- 
tion hypnosis. With the rise 
psychosomatic orientation medi- 
cine, hypnosis has developed into 
potent therapeutic tool. 


The pertinent question can now 
practice for hypnosis? Can hyp- 
notic technique assist 
titioner dealing with some his 
day-to-day 


One must state the outset that 
the practitioner largely limited 
his education. entire six-year 
course instruction, the word hyp- 
nosis fails appear. Little wonder, 
then, that the average practitioner, 
like his patients, believes that hyp- 
nosis acts immediate dramatic 
cure the condition from which the 
patient suffering. 

should remembered that all 
symptoms are purposeful. 
symptom with emotional origin 
removed direct suggestion, 


another symptom immediately takes 
its place. entire hierarchy 
will produced be- 
fore the patient plunged into 
acute anxiety episode. effec- 
tive with hypnosis, the therapist 
must have understanding what 
the patient trying say with 
his symptom. What the patient 
achieving and, all psycho- 
therapy, what extent can 
made understand his problem? 


Since there still considerable 
resentment patients being 
referred psychiatrists for their 
apparently ‘‘real’’ complaints, the 
practitioner left handle 
way another the great bulk 
here that judicious hypnotherapy 
can assist understanding the 
patient and facilitate the actual 
therapy. 


Hypnosis older than medicine. 
was used 3,000 years ago Indian 
priests their religious rites. 
Museum depicts Egyptian priest 
inducing hypnosis. Tacitus describes 
the technique used Hippocrates 
induce sleep his patients. 

Since Franz Anton Mesmér pro- 
duced his theory Animal Mag- 
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netism 1766, hypnosis has passed 
through peaks feverish interest, 
followed troughs almost com- 
plete disuse. set himself 
Paris, where created his 
fabulous ‘‘magnetized’’ water-tubs. 
These were large cylindrical wooden 
tubs filled with water, iron filings and 
empty bottles. Metal rods protruded 
from the sides the tub. The patient 
held these while Mesmér, dressed 
long flowing robes, touched the 
patient’s shoulder with metal staff. 
The patient then entered into 
state. 


The rejection Mesmér the 
Commission Enquiry set 
Louis XVI, and the French Revolu- 
tion 1789, produced the first cyclic 
decline the interest hypnosis. 

rose again 1829 when Dr. 
Jules Cloquet, Paris surgeon, re- 
moved cancerous growth from his 
patient, Madame Plantin, while 
she was Dr. 
Chapelin. James Esdaile, British 
surgeon working India, performed 
300 major operations and thousands 
minor operative procedures under 
hypnosis. His offer read paper 
the Royal College was rejected. 


this time John Elliotson, who 
introduced 
lost his position Profes- 
sor University College Hospital 
for choosing hypnosis the subject 
his Harveian Oration 1846. 

The introduction anesthesia 
eclipsed this work and produced the 
second decline hypnosis. 


The next rise, between 1860-1910, 
was the most active the history 
hypnosis. James Braid, Manches- 


ter surgeon, realized for the first 
time the role suggestion hyp- 
nosis. was who coined the 
word and gave his name 
the induction technique holding 
bright object some inches above 
and front the subject. 


France, Liébeault general 
practitioner), having read Braid’s 
work, practised hypnosis intensively. 
was joined Bernheim and 
together they founded the Nancy 
School Hypnotherapy. After 
stormy battle with the 
under Charcot, Bernheim 
and Liébeault were officially 
nized. 


1880, Breuer, stumbling the 
changed hypnotic therapy 
from direct symptom removal the 
removal the cause the symp- 
toms. Freud’s interest Breuer’s 
technique and, turn, his own use 
hypnosis, form the climax this 
entire period hypnotic activity. 
Freud’s eventual rejection hyp- 


returned hypnosis the stage and 
the charlatan. 


To-day are again period 
intense interest. This time hyp- 
nosis has invaded every facet 
medical expression. 1953 the 
Hypnotism Act was passed Great 
Britain controlling stage perform- 
ances. 


TECHNIQUES 
There are several techniques for 
inducing hypnosis. All aim intro- 
ducing the patient graded series 
readily acceptable sensations. The 
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following three techniques are easy 
use and are all effective for quick 
inductions 


(a) With the patient prone the 
examination couch, place the thumb 
the patient’s forehead. Ask the 
patient look the point where 
the thumb touches his forehead, and 
slowly follow the moving thumb 
moves his hairline, until 
the patient looking into the top 
his head. suggestion this stage 
that impossible keep the eyes 
open and that they will now close, 
readily acceptable after this strain. 
Should the patient fact experience 
opening his eyes this 
stage, one immediately proceeds 
demonstrate him other simple, 
directly consequential phenomena 
inability move limb. These 
sensations are carefully, 
using only that which the patient 
can accept that particular moment 
until can experience more pro- 
found suggestions with conviction. 


(b) the second 
seat the patient chair, palms 
downwards his thighs, fingers 
together. Ask the patient look 
the back his right hand and the 
same time feel the weight the 
hand and the texture his trousers. 
The first suggestion that the fingers 
will spread made after some 
minutes and may easily accepted. 
suggested that the movement 
the fingers will act signal, 
followed the lifting the 
entire hand rising slowly the face. 
the hand lifts becoming 
more and more difficult keep your 


eyes open. When your fingers touch 
your face your eyes will close and 
you will enter into deep sleep’’. 


For those whom this technique 
fails, variation often some 
Take the sleeve the 
patient’s right hand and, while 
stares the back his hand, move 
the hand slowly and down. Sug- 
gestions that this movement will 
become automatic seem more easily 
acceptable some. The hand can 
made touch the face sug- 
gesting acceleration and then 
widening the automatically moving 


hand. 


(c) The following technique can 
wishes avoid the use the 
word and the accom- 
panying apprehension most laymen 
have for the subject. The word 
more adequately des- 
cribes this technique. With the 
patient prone the couch, eyes 
closed, made tense and relax 
small muscle groups, starting with 
the head and ending with his toes. 
Having achieved awareness 
his body relaxed state, aware- 
ness sense weight developed 
deep breathing, and feeling 
the couch pressing under him 
exhales. the appropriate 
moment the potent suggestion that 
they will have become relaxed 
will seem too much 
effort even open the eyes’’ will 
often effective. Having achieved 
this, proceed before beguile the 
patient, step step, accept 
deeper, more profound state 
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relaxation, until trance state 
reached. 


useful technique deepen hyp- 
suggest that the patient 
visualize staircase and piciure 
himself slowly descending into dark- 
dure reversed lighten the hyp- 
notic state. 


wake the patient the end 
the session, count slowly 10, 
stating that the count will 
altogether wide awake. 

post-hypnotic amnesia achieved 
spontaneously produced direct 
suggestion one the accepted 
criteria having reached trance 


CASE HISTORIES 

Mrs. V., aged 42, 
from asthma for years. She fre- 
quently required adrenaline during 
her attacks. After number pre- 
liminary sessions trance state was 
reached and she was regressed 
the period when her asthma began. 
She described the return her hus- 
band from war duties. Coitus was 
impossible because intense dys- 
pareunia. 
she produced asthmatic symptoms 
while re-living her past memories 
intercourse with her husband. She 
was now able talk freely the 
waking state. They had been mar- 
ried five years. After ineffectual 
honeymoon four days, her hus- 
band was recalled his ship. 
his return and since then had been 
impossible achieve full penetra- 
tion without tremendous pain. 

asthma was bad—inter- 


course was out the 

She was enthusiastic her 
understanding this defence mech- 
anism, that decided search for 
the cause her vaginismus. While 
trance state was suggested 
her that before she reported for her 
next session she would recall 
event experience connected 
with her problem, and that this 
memory would help her understand 
her present vaginal 


She returned the following week 
and stated that she remembered 
accident which had occurred her 
childhood. She was sliding down 
wooden board propped against 
water tank. The plank slipped and 
she fell the ground still straddling 
the wood. She bled per vaginam 
and was treated her doctor. This 
immensely. She then terminated 
therapy. year later she was inter- 
viewed. Her vaginismus, though still 
present, had decreased enormously 
and she had remainly entirely free 
asthma. 


Case Mrs. B., aged 43, had 
suffered from hay fever for years. 
began the birth her only 
child. She was allergic malt. There 
was seasonal variation. 

She required three sessions 
achieve trance state. the fourth 
session she was regressed the 
period the birth her child. She 
described how she was told errone- 
ously the matron that her child 
had clubbed feet. She cried continu- 
ously and could not control her 
that time she 
was given malt increase her milk. 


| | | 
4 
* 
4 
% 
4 
pe 
, 
; 
1 
¢ 
4 
| | 
22 


9 
€ 
Wes 
<a 


THE BRITISH JOURNAL MEDICAL HYPNOTISM 


The diagnosis hay fever was made 
this stage her doctor. 

this case, the releasing this 
memory and the acceptance the 
association, ended the attacks. The 
patient, amazed the memory 
taking malt, tried produce 
attack taking malt extract—with 

She has remained symptom-free 
for two years. 


Case Master J., aged years, 
was bed-wetter. His father was 
alcoholic and the parents were 
divorced. The child now with his 
mother, who has re-married and has 
one-year-old daughter this 
second marriage. 

The child was excellent hyp- 
notic subject, and while was 
trance state was suggested that 
sleep, when his bladder filled and 
wished pass water, his hand 
would lift and his fingers would touch 
his face, waking him. would then 
have desire get out bed 
urinate. 

was seen twice weekly for 
three weeks, and then once weekly 
for further three weeks. the end 
the first three weeks the mother 
stated that was now and 
waking himself night. 

Conditioning may fail these 
cases the rejection and 
anxiety that originally caused the 
still exists. 

Case Mrs. I., aged 32, was 
pregnant with her third child. Both 
previous deliveries had been difficult 
and painful. She was first seen the 
fourth month pregnancy. The 
ante-natal visits were monthly 


intervals and each occasion she 
was hypnotized. Towards the latter 
part the pregnancy the ante-natal 
consultations were increased fort- 
nightly intervals. 


She entered trance state the 
third session. Suggestions were then 
started that would easy relax 
the time the delivery and, 
she would relaxed, the birth 
would entirely painless. This post- 
hypnotic suggestion was used 
each occasion. The patient was also 
conditioned enter into trance 
state case this 
would necessary during the 
delivery. 

The patient was delivered her 
home. the time she experienced 
contraction any the 
had dilated three fingers. 
the start the second stage, she was 
fresh and eager and 
delivered the child with little dis- 
comfort. 

the whole, success here can 
very dramatic, but the time required 
achieve this often beyond the 
average general practitioner. 
for this reason that delivery under 
post-hypnotic suggestion better 
than directly under hypnosis where 
the practitioner must arrive early 
and maintain the hypnosis through- 
out. 

The advantages, besides the con- 
the time the first stage, perineal 
relaxation with decreased 


Mr. R., aged 70, suffered 
from osteitis the pubic ramus 
following prostatectomy. Heavy 
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dosage with A.P. Codeine made the 
pain only bearable for short periods 
during the day and night. 


combination hand raising, 
following relaxation his body 
the prone position, was used. the 
second session was able achieve 
complete post-hypnotic amnesia. 


was first allowed experience 
sensation numbness his right 
hand. When could feel this con- 
vincingly, this sensation was induced 
over the hypochondrium and inner 
thighs where had the pain. The 
duration the numbness was gradu- 
ally increased. the end the 
second week was sleeping nor- 
mally and was free pain most 
the time. 

There endless scope for the 
practitioner this particular direc- 
tion, from the control pain 
toothache, the use hypnosis 
the treatment major 


DISCUSSION 


The percentage patients able 
achieve trance state varies from 
therapist therapist. is, how- 
ever, important realize that 
trance state not essential for suc- 
cessful therapy. state repose 
and drowsiness alone makes pos- 
sible for suggestions penetrate into 
deep portions the mind.©) 


Hypnosis can expected help 
many ways. its power relax- 
ing the subject, and raising the 
patient’s threshold for fear, his 
capacity withstand strain in- 
creased. the field 
the type required 
patients to-day, much can 


done the general practitioner 
changing attitudes underlying 
symptoms; controlling pain and 
recalling repressed memories. 
One the difficulties hypnosis 
general practice the time factor. 


Much the early preparation 
the patient for hypnosis can 
shortened testing his 
bility while conducting the normal 
physical examination, and utiliz- 
ing the testing the reflexes 
emphasize the automatic nature 
the 

don’t move your leg—it just 
moves 

The technique can shortened 
the patient becomes accustomed 
hypnosis until conditioning 

Hypnosis can dangerous. The 
uncontrolled release 
memories the removal symp- 
toms that play vital part the 
patient’s security structure, may 
plunge the patient into anxiety 
state. Suicides have been reported 
directly attributable inept hyp- 

The stage hypnotists constitute 
entirely different threat hypnotic 
development. They largely 
responsible for the and the 
aura the Mystique often asso- 
ciated with hypnosis. The therapist 
consequently viewed semi- 
able manipulate his sub- 
ject wishes. 

Frequent comments those who 
have witnessed stage demonstrations 
are 


doctor, don’t look into 
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make perform like those chaps 
the 


The medical profession 
entirely free from this bias. 
Many view their colleagues who 
practise this black art with profound 
distrust and suspicion. 


Not only stage hypnotists foster 
this outlook, but often the course 
their performances they unwit- 
tingly unleash latent anxieties during 
the act regressing the subjects. 
impossible emphasize how 
potent most suggestions are during 
the trance state. 

Often this complex phenomenon 
dangerously misused. 


Case Mr. B., aged 56, was told 
under hypnosis that the chair was 
sitting was electrified. leapt 
off his seat, much the amusement 
the audience. presented him- 
self later for medical examination, 
complaining pain his chest, 
which began after the hypnosis eni- 
sode. This was diagnosed coro- 
nary thrombosis. 

Lastly, the untrained therapist, 
ignorant the psychodynamics in- 
volved, may inadvertently produce 
intense anxieties, the next case. 


Case Mr. S., aged 40, was 
being hypnotized for inability con- 
trol his enormous appetite. Elabo- 
rate suggestions were given 
effort stop his eating between 
meals and generally curb his 
desire for food. attempt was 
made understand the meaning 
this symptom. The results were 
dramatic. The patient ate more 
than ever before. had severe 


bouts depression and was totally 
unable work. The suggestions 
shook the foundations 
patient’s equilibrium. His compen- 
sation was threatened and became 
more insecure 
needed compensate even further. 


hoped that, with adequate 
legislation, hypnosis will eventually 
confined only therapeutic 
role, and those specifically trained 
and authorized use it. The medi- 
cal practitioner, less than the 
clinical psychologist the psychia- 
trist, has urgent need for adequate 
round. 


The introduction teaching 
system hypnotherapy our 
medical schools will lay the basis for 
more intensive and comprehensive 
research and ultimately 
understanding the still many 
unsolved aspects hypnosis. 


SUMMARY 

brief history hypnosis out- 
lined, showing its phasic growth and 
development. 

The direct removal symptoms 
shown historically have been 
the meaning the symptoms and 
use hypnosis the changing 
attitudes. 


Short techniques for the induction 
hypnosis are described. 

Seven case histories demonstrating 
various forms hypnotherapy are 
presented. 


The advantages and disadvantages 
this form practice are discussed. 
noted that the need for further 
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research and understanding the 
many aspects hypnosis will only 
achieved when adequate 
tion passed restricting its use 
therapy and confining author- 
ized, trained personnel. 

are forewarned that the 
cause and not the effect that must 
treated, and accept hypno- 
therapy not panacea but 
extra tool the practitioner’s arma- 
mentarium, hypnosis can fulfil 
vital role the treatment the 
everyday problems that confront the 
general practitioner, 
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HOW 100 HYPNOSIS 

Dr. VAN PELT* 
President the British Society Medical Hypnotists 


Modern research hypnotherapy 
shows the average person can easily 
live 100 more hypnosis— 
and enjoy 

Advances preventive medicine, 
antibiotics, chemical therapeutics 
and surgery have eliminated most 
the hazards long life. 

The diseases and psycho- 
somatic disorders now constitute the 
main threat longevity. These are 
precisely the complaints which res- 
pond hypnotherapy. 


CENTENARIANS ARE HYPNOTISED 


well-known fact that human 
beings are capable living 100 
more. 

The last census showed that 
England and Wales there were 
men and 222 women living aged 100 
over. 

The factors responsible for long- 
evity, however, are not clear. 

Investigation into the habits 
centenarians reveals wide dis- 
crepancy habits. Long life 
attributed anything from temper- 
indulgence alcohol tobacco. 

Thomas Wishart, who died 
the age 124, reported have 
chewed tobacco for 117 years! 

William Riddell, who reached 
the age 116, avoided water all his 
life and lived brandy 


Thomas Parr, who lived 


152, consumed only milk, cheese 
and bread. 

The only common factor among 
centenarians their state mind. 
They all enjoy life, take 
interest living and want 
doing so. 

Modern research reveals that hyp- 
nosis Only super-concentrated 
state mind. may brought 
indirect, the person himself 
operator, deliberately acci- 
dentally. 

this state mind suggestion 
can have far-reaching bodily effects. 

Hypnosis must regarded the 
light modern research 
normally occurring phenomenon 
everyday life. 

The popular idea that neces- 
sary stretched out and uncon- 
hypnotised far from the truth. 

the deepest state hypnosis 
the subject can open his eyes, walk 
about and act every way though 
normal. fact could not 
detected hypnotised the ordin- 
ary person. 

Thus the person with obsession 


Author HYPNOTISM AND THE POWER 


WITHIN (Skeffington Son Ltd., London). 
10th Large Revised Edition, 1957. 

CONQUER NERVES (Skeffing- 
ton Son Ltd., London). 2nd Edition, 1955. 
“HYPNOTIC SUGGESTION: Its Role 
Psychoneurotic and Psychosomatic Disorders 
(John Wright Sons Ltd.). Bristol, 1955. 
2nd Edition, 1957. 
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certain things over and over 
hypnotised. 

The person suffering from anxiety 
state, attacks.’’ depression 
psychosomatic disorders such 
asthma, hay fever 
hypnotised. 

fact any psychoneurotic 
disorder 
experimentally induced hypnosis 
and easily removed. 

The centenarian merely per- 
son who convinced, obsessed, 
hypnotised the idea that 
enjoys life, wants living 


IDEAS CAN INFLUENCE ORGANS 
AND GLANDS 

well known that suggestion 
can make the mouth 
other words, the idea 
meal can make the salivary glands 
that suggestions can affect 
the sex glands. 

Not well known, however, 
the fact that any organ gland 
the body can affected scientific 
hypnotic suggestion. 

Glaser! has influenced the blood 
calcium, Povorinskiij and 
have controlled the blood 
sugar. has affected 
the biliary secretion. Delhougne and 
have controlled the secre- 
tion pepsin, trypsin, lipase and 
diastase, while and 
have influenced the acid contents 
the stomach. has been able 
control gastric secretions, and 
Marx’ has influenced the urinary 
output hvpnotic suggestion. Van 


has reported the control the 
heart rate evidenced electro- 
cardiographic changes both 
direct and indirect hypnotic 

has been reported that rats 
treated with extract pituitary 
cattle have lived age 
equivalent 200 years human. 

Obviously glands can ensure 
long life, any method controlling 
such glands the human being 
importance where longevity con- 
cerned. 

Hypnotherapy the most logical 
method. 


THE MIND CAN PROLONG LIFE 

well known that native will 
sicken and die clinically 
demonstrable disease believes 
has put curse him. 
The native simply hypnotises him- 
self into believing will die, and 
does. 

Many cases are known where. 
when one old person has died, the 
companion has lost all will live 
and died shortly afterwards. 

the other hand, the ‘‘will 
very strong and has saved 
many people. Marchesi? has des- 
cribed the case weak, worn-out 
old woman 90, dying from bi- 
lateral bronchopneumonia. 
having sulpha drugs peni- 
cillin, she recovered because she 
her relatives inheriting her money 

Centenarians, 
sciously hypnotised themselves into 
strong desire live and enjoy life, 
influence their organs and glands 
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that they work maximum efh- 
ciency. 


WHY WOMEN LIVE LONGER 
THAN MEN 

will observed from the census 
figures that women centenarians out- 
number the men four one. 

Women are more emotional than 
men. Women off steam’’ 
through their emotions. Men bottle 
their feelings and give themselves 
stress diseases. 


Further, work never 


done housework and domestic 
duties for ever.’’ the 
other hand, most men feel lost when 
they retire from business profes- 
sional life and regard themselves 
finished. 

The high-pressure business man 
retired from the office, bored with 
nothing do, not far removed 
from the native sitting under tree 
and waiting die from the witch 
doctor’s curse. 


MEN WILL OUTLIVE WOMEN 
THE FUTURE 

The normal life most animals 
about six times the time takes 
reach maturity. Taking the human 
fully mature 25, should 
easily possible live 150 even 
this basis—after all, Thomas Parr 
reached 152. Animals not have 
all the benefits available humans, 
that more than likely men the 
future will live 250 and women 
about 200. Men will outlive women 
because, having learnt deal with 
their emotions and other factors 
hypnotherapy, the natural greater 
and stamina the male will 
the deciding factor. 


HOW HYPNOTHERAPY CAN HELP 


THE PATIENT LIVE 100 
MORE 


can help the patient 
choose his parents grandparents. 


Many people are depressed the 
fact that their parents grand- 
parents died young. The average 
age one’s grandparents popu- 
larly supposed indicate the expec- 
tation life. Obviously hypnosis 
cannot alter the patient’s family 
history, but can alter what 
thinks about the untimely ends 
his forebears. 

Case illustrates this point. 


Mr. 40, was high-pressure 
business executive. When his father 
died suddenly coronary throm- 
bosis, Mr. began get pains 
his heart. His condition was not 
improved when recalled that his 
was also alleged have 
Anxiety and “‘panic attacks’’ caused 
palpitation and Mr. was con- 
vinced would drop dead any 
time. 

Concentration and memory suf- 
fered, that his business ability 
deteriorated rapidly. Unable 
cope the office, brought more 
and more work home and divided 
his time’’ home between 
trying catch with his work and 
worrying over his heart condition. 
Hypnotherapy was able remove 
his fears. Freed from worry, his 
mind soon enabled him deal with 
his business affairs and enjoy his 
leisure dancing, golfing and other 
social pursuits. 

Undoubtedly Mr. much more 
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likely reach 100 now than when 
was frightening himself into 
early grave. 

says heart and circu- 
lation may worked just hard, 
and just much detriment 
the body whole, from arm- 

Many chairborne executive 
taker’s runner’’ worrying and 
frightening himself towards early 
2.—Hypnotism can rejuvenate patients. 

The human body has vast reserves 
and powers recuperation. 
patient may live with even one lung, 
one kidney, the gall bladder, spleen, 
about half the liver, stomach, 
large portion the intestines and 
even half the brain removed. 

Given chance, organs and glands 
that have been abused, overworked 
left dormant can recuperate and 
re-activated with rejuvenating 
effect hypnosis. 


Circumstances forced Mr. 
professional man, aged 50, retire 
prematurely. The shock losing 
his position caused such anxiety, 
tension and nervous exhaustion that 
felt incapable making any real 
effort. spite athletic youth 
and fine physique even 50, 
Mr. felt had ‘‘one foot 
the grave.’’ felt sure would 
any use any 
was depressed and obviously going 
downhill. Hypnotherapy was able 
remove his fears and implant the 
belief happy and useful future. 

Ten years later his improvement 
had been maintained. did physi- 


cal jerks, around the block 
every day keep part- 
time job and numerous social and 
domestic interests such bridge 
and gardening. 
hobby and mental exercise 
was studying law! 
3.—Hypnotism can prevent relieve the 
diseases which are the real 
killers these days. 


High blood pressure potent 
cause premature death and failure 
score 100. Orthodox medical 
treatment insists that the patient 
should things easily,’’ 
and worrying.’’ Unfortunately 
not told how 

Hypnotherapy the only way 
ensuring real relaxation and freedom 
from worry. 

Case typical. 

Mr. middle-aged business 
man, complained headaches, 
irritability, inability concentrate, 
lack interest-and bouts severe 
depression. suffered from giddi- 
ness and insomnia. Continually 
tense, felt was 
against him’’ and hated the sight 
his business associates. His doctor 
stated had very high blood 
pressure and would have retire. 
This worried him more 
afford it. Investigation revealed 
life considerable strain. 

When seen was taking heavy 
doses sedatives and felt 
dead.’’ Hypnotherapy taught him 
how relax and deal with his 
problems without tension. the 
end his treatment his doctor 
reported definite fall blood 
pressure. 


Mr. was delighted and stated 
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could relax, sleep naturally and 
without drugs, while business 
worries bounce off him 
like water off duck’s back.’’ Years 
later reported that the improve- 
ment had been maintained and that 
had been able carry his 
business even under the most trying 
conditions. 


4.—Hypnotism can cure bad habits which 
are menace longevity. 


Alcoholism, excessive smoking 
and overeating are bad habits which 
respond hypnotherapy. 


and alcoholic for years, was 
cured hypnotherapy when all 
other methods had failed, and ten 
years later well and able prac- 
tise his profession. 


can cure nervous and allied 
disorders such insomnia, hay fever, 
asthma, migraine, panic and 
other psychosomatic conditions. 


Apart from the ill-health these 
produce, the patient may driven 
depression and even suicide. 


Case typical. 


Mr. actor with long 
experience the theatre, became 
depressed his imagined inability 
hold his audiences. Worry led 
insomnia and attacks’’ and 
bouts nervous asthma. 
therapy was able 
fears and symptoms. 
Favourable press notices confirmed 
his belief his recovery and ability. 


Insomnia vanished and the patient 
looks forward long and happy 
career the theatre. 


SUMMARY AND CONCLUSION 


obvious that human beings 
have the potential ability live 
100, 150 even 200 years age. 
The nowadays, the 
diseases and psychosomatic 
disorders, respond hypnotherapy. 

The motto for those who wish 
live 100 over would seem 
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Reprinted from The Medical Journal Australia,” 


April 30, 1955, kind permission the 


Author and Publishers. 
DYNAMIC TECHNIQUE FOR THE INDUCTION 


AINSLIE MEARES, B.Agr.Sc., D.P.M. 
Melbourne, Australia 


During the last decade there has 
been great increase the use 
hypnosis medicine, and with 
has come very remarkable change 
the way which hypnosis 
actually used therapy. The 
change has been from symptom 
removal the analysis 
and working through the uncon- 
scious conflicts which 
patient’s illness. Suggestive thera- 
peutics has given way hypno- 
analysis. Instead simple prestige 
suggestions, are confronted with 
all the complexities the psycho- 
dynamics waking psychotherapy, 
presented much more explosive 
fashion account the hypnotized 
state the patient. these circum- 
stances, natural that our atten- 
tion should focused 
dynamics the therapeutic situa- 
tion, rather than the hypnosis 
itself. New insights 
achieved. Authoritative attitudes 
the patient have given way con- 
stantly passive relationship. Much 
work has been done the problem 
giving the patient understanding 
the unconscious material recov- 
ered hypnosis. But, the other 
hand, spite these advances 
our techniques dealing with the 
hypnotized patient therapy, 
would seem that little progress has 


PNOSIS 


been made the basic problem 
the induction hypnosis. 

well known that hypnosis may 
different methods. However, sur- 
vey recent literature suggests that 
most therapists, while 
ing the fact that different methods 
can used, seem persist the 
use some particular technique 
which they have become accustomed 
(Gindes, 1951; Brenman and Gill, 
1947; 1952; 
1948). This tendency 
nounced that any modification 
technique tends become known 
the name the therapist who 
habitually practises it. This 
rather static approach the process 
induction hypnosis, which con- 
trasts with the essentially dynamic 
attitude which being developed 
towards therapy with the hypnotized 
patient (Wolberg, 1945; Lindner, 
Schneck, 1953). The present 
paper aims describe method for 
the induction hypnosis which 
employs the dynamic principles that 
have become accepted other fields 
psychiatry. 


CLASSICAL METHODS 
The basic mechanism the 
methods commonly used medical 
practice involves the process 
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which the patient subjected 
series suggestions which are care- 
fully graded ease accept- 
ance. Most the techniques are 
tions relaxation, outlined 
Bernheim his classical description 
induction arm levitation, des- 
cribed Wolbers (1948). Both 
methods are modified variation 
the therapist’s attitude relation 
authority and passivity. Induction 
suggestions relaxation can 
further varied fixation gaze, 
Braid’s method (Braid, 1899) 
its modifications Rosen’s sensori- 
motor method (Rosen, 
slightly different, exploits the 
spontaneous 
patient dynamic way. using 
any these methods. know that 
certain percentage patients can 
hypnotized varying depths 
hypnosis. The proportion sus- 
ceptible patients has been discussed 
Bramwell (1930), and more 
recently reviewed Hull (1933). 


When difficulty experienced 
the induction hypnosis, would 
seem the accepted practice 
that the suggestions should re- 
peated many times, with suitable 
variation and, necessary, over 
number sessions. know that 
many patients who are first resis- 
tive can subsequently hypnotized 
this technique. 


Criticism the Classical Methods 


Let examine some the 
dynamics the induction hyp- 
nosis such procedures. 


Hypnosis involves the loss ego 
control. The ego defences may 
overwhelmed authority and 
prestige, the older school 
medical hypnosis (Bernheim, 1947). 
Alternatively, the patient may 
encouraged surrender his ego 
control voluntarily. This may 
achieved the painstaking repe- 
tition graded suggestions, during 
which the therapist maintains con- 
stantly passive attitude. this case 
the defences are simply whittled 
down. Both these methods approach 
the defences directly the former 
powerful onslaught, and the latter 
slow attrition. clear that 
neither method exploits the psycho- 
logical possibilities the situation. 
The reasons why the patient not 
accepting the suggestions are not 
considered. notice taken 
the patient’s need defend himself 
against hypnosis, nor any con- 
sideration given specific 
mechanisms which operate fulfil 
the patient’s need defend himself. 
The patient either hypnotized 
not, according the effectiveness 
certain specific defences the 
patient against certain specific sug- 
the therapist. other 
situation. 


DYNAMIC PRINCIPLES 


The fact that the patient con- 
sciously desires hypnotized, 
and prepared co-operate fully 
the induction process, often not 
enough ensure hypnosis. the 
loss ego control interpreted 
threat, unconscious defence mech- 
anisms are called into play 
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counter the threat. These defences 
against hypnosis can 
under restlessness, nega- 
tivism, simulation, depreciation and 
sleep. They have been described 
(Meares, 1954b). The aim the 
present article describe 
method which these defences can 
integrated into technique for 
the induction hypnosis. the 
same time, the passivity the thera- 
pist, which important hypno- 
analysis (Wolberg, 1945; Lindner, 
1945) and hypnography (Meares, 
1954a), maintained. 


THE DYNAMIC METHOD 


There are two essential prerequi- 
sites for this technique: the thera- 
pist must have rapport with the 
patient, and the patient must really 
desire hypnosis. 


this method, distinct from 
standard practice, the exact form 
the initial suggestions unimpor- 
tant. matter convenience, 
patients who relax easily are usually 
started with suggestions relaxa- 
tion, and those who exhibit increased 
muscle tone are given initial sugges- 
tions arm levitation (Meares, 
1954e). the dynamic approach 
the problems induction, any 
delay the process hypnosis 
unconscious psychological defence 
mechanisms. The technique aims 
turn the patient’s defences against 
him and use them the hypnotic 
induction. actual practice, 
remarkable how often this can 
done. patient being given 
tions relaxation may make little 


fidgeting movements. This restless- 
ness purposive. idea com- 
plete relaxation carries with the 
notion immobility. uncon- 
scious movement the patient 
defending himself against the sug- 
gestion immobility. Instead 
the therapist’s meeting the situation 
emphasizing the suggestions 
relaxation, the patient’s attention 
directed his restlessness with the 
object using the hypnotic 
process: easy, coming all 
through you, your fingers are twitch- 
ing, they are twitching, they are 
twitching more and more’’. the 
restlessness unconsciously moti- 
vated, the patient unable stop 
exercise will. This pheno- 
menon now exploited. The sug- 
gestions are switched from relexa- 
tion movement: fingers 
are twitching, they are moving, they 
are tingling, they feel light, they are 
light, light, the lightness all 
through your hands, light they 
are lifting into the The 
patient’s defence has been turned 
against him swift chance from 
suggestions relaxation levita- 
tion. 


The same principles apply the 
initial method levitation. 
When lightness the 
arms are given, patients not uncom- 
monly defend themselves slump- 
ing forward and falling asleep. Such 
sleep purposive. The patient 
defending himself from suggestions 
automatic movement lapsing 
into the immobility sleep. 
immediate change made 
gestions relaxation and drowsi- 
ness, and soon the patient the 
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sleep deep hypnosis. desirable, 
return can now made the 
suggestions arm levitation, which 
will now accepted. 

Other defences are treated 
similar way. The purposive nature 
defence negativism (Meares, 
quite sure that does not accept 
the suggestions, the patient gives the 
opposite the suggested response. 
emphasizing this way that 
does not accept the suggestion, the 
patient does the same time 
respond the suggestion, although 
does involve the 
patient encouraged his defence, 
and suggestions are changed 
area which easily allows 
tivistic behaviour. For instance, 
arm levitation being attempted, 
defence negativism recognized 
the patient pushing down with 
his hands when light- 
ness are given. change made 
repetitive movement the arm. 
While his arm held tightly the 
sleeve. with the elbow resting 
the table. given the 
tions: arm moves back and 
back and forth’’. the same 
time the arm moved back 
and forth pulling the sleeve. 
Soon noticed that the arm 
moves back the 
forward and forward 
the suggestion backward move- 
ment. When the 
ponse well established, the patient 
challenged stop the movement. 
The to-and-fro motion persists. 
unable control the movement 
his arm. has been hypnotized 


using his own defence establish 
the automatic movements. Hypnosis 
eyes are opening, but you 
wake from it; your eyes 
are opening, but you won’t wake 
from The eyes open and invari- 
ably look away from the moving 
arm. The gaze now directed 
the uncontrolled movement the 
hand. eyes watch your hand, 
your eyes watch your hand’’. The 
witnessing hypnotic phenomena 
the self potent method 
increasing the depth hypnosis. 
Similar principles are applied 
meet defence simulation (Meares, 
1954b). Although the patient not 
fully aware what doing, this 
level. The patient tries stop him- 
self being hypnotized voluntarily 
doing everything the therapist sug- 
gests. following the 
voluntarily the patient feels that 
acts his own free will and there- 
fore avoids being hypnotized. The 
fact remains that. although does 
consciously and intentionally, 
still responding suggestion, and 
Defence simulation recognized 
the too rapid response 
gestions. drowsiness suggested, 
the eyes close immediately arm 
levitation suggested, the arms 
straightway lift into the air. When 
this happens, the suggestions are 
modified make the defence easy 
hands are they lift 
into the air slowly and 
you feel heaviness coming 
into them, they slowly down 
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again, slowly and easily’’. Other 
simple suggestions are given. They 
are followed easily and 
The therapist gives sign that 
realizes that the patient not hyp- 
notized. There must chal- 
lenge, either direct indirect. The 
therapist’s only aim make 
easy for the patient continue his 
simulation. the end the session 
the patient dismissed without 
being given opportunity in- 
volve the therapist 
The procedure repeated 
second session. Soon noticed 
that the patient’s responses are 
slower; his gaze becomes fixed; 
there absence the normal 
blinking the eyelids. These are 
the signs that the patient becoming 
hypnotized. Oblique challenges can 
introduced. They not 
accepted. Then the patient can 
directly challenged put his hands 
down. Both agonist and antagonist 
muscles contract, and finds 
cannot move his arms. till now 
the patient has believed that has 
been acting his own free will, and 
the sudden realization that 
fact hypnotized may produce 
anxiety reaction which 
controlled quite easily further 
increasing the depth hypnosis 
(Meares, The patient has 
been hypnotized using his own 
defence induce hypnosis. This 
the dynamic approach contrast 
the older methods, which fresh 
start made after pointing out 
the patient that simulating. 
With this dynamic method 
induction there overwhelming 
the patient with authority 


prestige there wearing down 
the monotonous repetition the 
same suggestion. Proper rapport 
established prior hypnosis 
(Meares, 1954c), that the patient 
has confidence and really desires 
hypnotized. The initial interview 
the subsequent induction hypnosis 
(Meares, 1954e), and good clinical 
estimation suggestibility can 
made (Meares, 1954e). Many the 
suggestions are given non-verbal 
(Meares, 1954f) 
(Meares, means. The aim 
that the patient should merely 
helped and guided the therapist, 
that ego control abandoned 
voluntarily. All the time the em- 
only help you’’. The explanation 
any hesitancy the acceptance 
suggestions, any delay the 
process hypnosis, sought the 
light unconscious defence mech- 
anisms. Immediately defences come 
into play, change technique 
made. The primary object use 
the patient’s defences the hyp- 
notic process. this not possible, 
made that the established defences 
the patient are not applicable 
the new technique. further de- 
fences manifest themselves, further 
change made. 


the older techniques was con- 
sidered sign failure have 
change from one method.to another 
this technique one expects keep 
changing all the time until the 
patient fully hypnotized. The 
passivity the therapist main- 
tained throughout. interesting 
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that many procedures which the 
past have been used means 
exerting blatant authority can fact 
used quite passively. Even the 
direct stare technique, which has 
been regarded the most potent 
means overpowering the patient, 
can used passively. the patient 
makes easier let yourself go; 
look and you can let yourself 
drift into it’’, longer has the 
feeling being overwhelmed the 
strength will the therapist, but 
only the feeling being helped and 
him. 


Challenging can quite prob- 
lem relation the passivity the 
therapist. undoubtedly very 
potent means increasing the 
depth hypnosis; but the old 
school associated with ideas 
mastering the patient. The concept 
contradiction terms, but chal- 
lenge can expressed without 
overpowering authority: let 
yourself go; all your muscles 
you yourself, only help you; 
everything lets your legs are 
relaxed and heavy; you feel the 
heaviness them; you your- 
you let yourself go; it’s easy; 
your legs are heavy; they are 
heavy now, heavy that you can- 
not move them’’. When the 
tions are expressed these terms, 
the patient allows himself drift 
into such state that cannot 
move his legs. This really volun- 
tary abandonment ego control 
which the essence passivity 
hypnosis. 


The whole procedure dynamic. 
necessitates very keen observation 
the patient that the 
immediately aware the suggestions 
are not being fully accepted. This 
not always easy. For instance, when 
given suggestions relaxation, the 
patient may spontaneously close his 
eyes and appear very relaxed. 
there any doubt the therapist’s 
mind the effect that the sug- 
are having the patient, 


good plan touch the patient 


lightly the hair. the patient has 
just closed his eyes spontaneously 
and not much influenced the 
there always flicker 
the eyelids if, the other hand, 
has been influenced, the eyelids 
remain immobile. Alternatively, the 
patient can take your 
hand but you won’t wake from 
Whilst saying this, the therapist 
lifts the patient’s hand into the air 
and lets go. the arm falls back 
completely relaxed, shows 
catalepsy, the patient has 
been influenced but the patient 
just lowers his arm slowly when 
has been released, sign that 
the suggestions have 
accepted, and change should 
made another technique. There 
may some reluctance the part 
the therapist make such tests 
for fear disturbing the patient 
the belief that might awakened 
from light hypnosis. However, ex- 
perience suggests the contrary— 
that touching passively moving 
the patient usually has the effect 
enhancing the effect the verbal 
suggestions rather than waking the 
patient. 
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Considerable effect can gained 
interspersing the specific sugges- 
tions, such suggestions relaxa- 
tion, heaviness lightness, 
with non-specific suggestions. The 
exact meaning the non-specific 
suggestions filled the patient 
according his psychological needs 
comes all through you’’—these 
are commonly used 
this type. 


COMMENT 

The foregoing account the 
level clinical observation 
opposed controlled experimenta- 
tion. Accordingly, statistically 
significant figures are available but, 
provided the prerequisites rap- 
port and desire hypnotized 
are really fulfilled, would seem 
that almost anyone can hypno- 
tized the dynamic method. The 
therapist has the patient’s confid- 
ence, and the patient desires 
hypnotized. essentially pro- 
cedure which helps the patient past 
his unconscious defences, and 
helps him abandon his ego con- 
trol hypnosis. 


SUMMARY 
Hypnosis involves the abandon- 
ment ego control. the loss 
ego control interpreted 
threat, unconscious defence mech- 
anisms come into play prevent 


hypnosis. the dynamic method 
these defences are incorporated into 
the suggestions that they are used 
the induction process, and thus 
become the means which the 
patient hypnotized. 
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AGE REGRESSION 


DIAGNOSIS 
WILLIAM BRYAN Jr., M.D. 


Since the beginnings the science 
medicine, the taking careful 
history has been one the most, 
not the most, important factors 
arriving the correct diagnosis, the 
essential correct treatment. Much 
has been written about the value 
good history. Sir William Osler 
has been credited 
you his diagnosis’’, and per 
cent. all diagnoses can made 
careful history alone’’. Cer- 
tainly one the medical profes- 
sion to-day can deny the value 
complete and accurate history. 
Therefore obvious that every 
physician should use all the arma- 
mentarium his disposal obtain 
such history. 

Now has been established 
many investigators that our con- 
scious memory for past events 
highly Ask ten witnesses 
crime for correct history 
the event and ten entirely different 
stories will recorded. This has 
been shown increasingly true 
more time allowed intervene 
between the time the incident 
and the taking the history. 
not possible, therefore, that many 
medical cases are being misdiag- 
nosed due the faulty memory 
the patient? How many times has 
been impossible elicit history 
all, one has been taken, found 
later date? 


AID HISTORY AND 


If, therefore, were possible 
employ technique whereby the 
patient were able actually 
live’’ his experience and therefore 
furnish the doctor with complete 
and accurate picture the disease 
process exactly unfolds, this 
would inestimable value 
obtaining correct diagnosis. 
Wouldn’t wonderful one 
could take time movie the 
patient actually developing his dis- 
ease and play back, watching the 
disease process unfold before the 
doctor’s eyes much the same way 
time photography flower shows 
unfolding its petals? Now this can 
done through the use age 
regression under hypnosis. 

Most physicians who are familiar 
with are familiar with the 
techniques age regression 
aid the treatment various 
however, that age regression 
techniques used while the patient 
the hypnotic state can 
invaluable aid history taking 
any medical surgical case 
whether disturb- 
ances may suspected not. 
That say, that age regressing 
the patient under hypnosis the 
time onset the illness more 
accurate and complete history 
the illness can obtained than 
merely asking the patient recall 
the onset and progression the ill- 
ness from memory alone. 
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The reason for this should 
obvious since under hypnosis, using 
patient summons entire 
memory the situation and actually 
re-lives the disease process. The 
doctor can then get living picture 
the patient’s exact reactions 
the time onset and 
the illness, and actually watch the 
disease progress the present 
date right his own office, whereas 
the ordinary taking history 
the physician can only receive such 
information the patient con- 
sciously remembers, which informa- 
tion may either inaccurate 
forgotten altogether, both. This 
especially true the onset the 
disease was many years previous, 
the incident the time onset 
the disease was highly emotion- 
ally charged. the two following 
case histories both patients were 
actually misdiagnosed more than 
one physician because the patient’s 
history was fault, and only under 
hypnosis was the true history and 
therefore the correct diagnosis re- 
vealed. 


suggested, therefore, that 

Every doctor should avail 

himself the knowledge and tech- 

niques hypnosis, especially 
related age regression. 

under hypnosis should employed 
the taking every history when- 
ever— 

(a) The diagnosis doubt. 

(b) The patient has been seen 

another M.D. previously 
without satisfactory results. 


despite adequate treatment. 

(d) case from 
another doctor because 
make diagnosis. 

(e) Illnesses are involved which 
are commonly linked with 
psychosomatic etiologies. 


CASE HISTORIES 
The case Mrs. M.: This 


case 24-year-old white female, 
very pretty girl, married 
university professor and mother 
two children, good health, well 
developed, and well nourished. The 
patient presented herself for treat- 
ment with severe weeping eczema 
the hands and face. She stated 
that the present weeping eczema 
had been present for the past week, 
but that she has had attacks the 
weeping eczema her hands and 
face very severely off and all her 
life. Her earliest recollection that 
her mother (who also had eczema) 
told the patient that she had had 
this eczema since early childhood 
(approximately the age two). The 
patient stated that she has been 
many doctors, all whom have 
stated that the eczema could 
helped occasionally when she had 
severe attacks, but that remissions 
and exacerbations would occur, 
however, throughout her lifetime. 
She has rather accepted this philoso- 
phy. 

Family History: Her father and 
mother are both living and well, 
and there allergic history 
both sides her family. Continuing 
with the family history, her father 
age 52, living and well. Her mother 
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47, living and well. brothers. 
The patient has one sister age 25, 
living and well, Pakistan. One 
aunt the father’s side suffered 
with throat cancer and recently 
died. The patient’s maternal grand- 
father has had malignant lesions 
the face she does not know whether 
these were basal cell carcinomas 
lesions more malignant charac- 
ter. any case, they were removed 
without recurrence. The patient’s 
mother’s sister and her daughter 
have from tuberculosis, but 
both have negative 
present. There insanity 
mental illness the family. The 
patient’s father’s sister has diabetes 
and the paternal grandfather the 
patient has had several strokes. 
other heart disease present 
the family. The patient’s paternal 
has also had rheuma- 
tism and the patient’s maternal 
had goitre. There 
obesity, nephritis epilepsy 
the family. All members both 
sides the patient’s family have 
had either eczema, allergies, asthma 
hay fever. 


Past History: Patient has been 
vaccinated against diphtheria, polio 
and smallpox. She has had measles, 
chickenpox, whooping cough and 
one bout pneumonia. She denies 
having rheumatic fever, tubercu- 
losis, heart disease, hypertension, 
jaundice, dysentery, mumps, ven- 
ereal disease, nephritis. She 
states she had asthma from infancy 
age 12, and had tonsilitis with 
and adenoidectomy 
performed age other oper- 


ations were performed. The patient 
states she has had eczema since 
infancy. 


Menstrual History Onset age 12, 
periodicity 26, type flow: heavy, 
duration five days, pain. 

Marital History: miscar- 
riages, abortions, two children, 
the patient not sterile. 


Habits: She has occasional 
drink alcohol, does not smoke 
take any drugs, and has only 
occasional cup coffee tea. Her 
meals are regular, she drinks plenty 
water, sleeps fairly well and has 
regular bowel movements and exer- 
cise. The above history was taken 
without the aid hypnosis. Follow- 
ing will the physical examination 
and following that the history taken 
under hypnosis with age regression 
techniques employed. 


Physical Examination: Temp., 
98.6; pulse, 80; resp., 20; blood 
pressure, 120/80; height, 5ft. 8in. 
weight, 135 general appear- 
ance, excellent and healthy. Well 
developed and well nourished white 
female who appears her stated age. 
Skin: the patient has many large 
weeping eczematous lesions over the 
hands and under the nose, the 
upper lip and over the face. Mucous 
membranes are normal, vision 
20/20 both eyes, pupils are equal 
size and shape and react equally 
light and accommodation, fundu- 
scopic examination essentially 
negative, the septum the mid- 
line. There some scaling the 
top the tip the nose due the 
eczema, throat essentially nega- 
tive, pharynx normal, tonsils are 
absent, teeth are good condition 
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with good dental care, chest sym- 
metrical, breasts slightly small but 
otherwise normal, heart A-2 
greater than P-2, the apex beat 
within the mid-clavicular line the 
fifth interspace, and the heart does 
not appear enlarged per- 
cussion. There are murmurs, 
thrills, nor arrythmias other 
abnormal sounds, lungs are clear 
percussion and ausculation, tactile 
fermitus within normal limits, the 
abdomen negative, there 
spleen, liver kidney tenderness, 
masses, fluid rigidity. 
normal, rectal examination within 
normal limits, vaginal examination 
shows normal vagina, normal 
mucous membranes and cervix 
the proper position with the uterus 
palpated the normal position 
and normal size and shape. Extrem- 
ities normal. There are abnormal 
lymph nodes the neck, axilla, 
inguinal, abdominal region, and 
all reflexes are 


Because the previous diagnosis 
four five dermatologists and 
many general practitioners, first 
impulse was treat the patient with 
hydrocortazone ointment and 
other palliative procedures which 
might cause remission the dis- 
ease but not cure the eczema the 
cause it. The patient had been 
told and said readily the history 
that this was the type eczema 
which was not primarily ‘‘allergic’’ 
nature but rather present since 
infancy and treatment could help 
her permanently. The patient was 
then placed under hypnosis and age 
regression techniques 


employed. The following history 
was then obtained: When the 
patient was age regressed the age 
smile broke out her face, 
and when questioned whether she 
had eczema this particular time 
she stated No. 
developed the facts that only very 
minor eczema had been present 
since infancy and that this was not 
bothersome the patient until she 
reached the age and met her 
future husband. The husband being 
different religion than the patient 
more less forced complete 
change the patient’s way life, 
and the honeymoon the patient 
was covered with weeping eczema- 
tous lesions, much fact that 
intercourse was practically impos- 
sible. This severe eczema has con- 
tinued from that day the present 
time. further questioning under 
hypnosis, developed that the 
patient has been unable reach 
climax during intercourse with her 
husband. This history (obtained 
under hypnosis) the patient was 
unaware during the waking state. 
Although, when questioned regard- 
ing her husband the waking state, 
she did acknowledge that perhaps 
her eczema had been worse since 
she has been married. Immediately 
this changed the diagnosis and the 
entire picture the case from one 
incurable atopic eczema which 
had been. present since birth 
diagnosis allergic eczema 
psychosomatic eczema, both. Skin 
tests were immediately made 
many varied pollens and contactants 
including all cosmetics, lotions, and 
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products commonly used the 
husband. The results were immedi- 
ately gratifying and the patient was 
found highly allergic annual 
salt bush, carless weed, coclebur, 
lambs quarter, mugwort, pigweed, 
red root, common ragweed, false 
ragweed, giant ragweed, western 
ragweed, Russian thistle, mountain 
sagebrush, coast sagebrush, velvet 
tobacco 
smoke, cow hair, dog hair, and 
number other things. Before pro- 
ceeding with the psychosomatic 
aspect the disease process, 
complete series injections was 
for the purpose desensitizing 
the patient the pollens which 
had found her allergic. This was 
done over period about five 
months and the patient improved 
considerably time went on. 
Following this, hypnosis was again 
employed therapeutic sense, 
and the patient was made realize 
that she was actually using her 
eczematous attack means 
express hostility towards her hus- 
band. This was made more apparent 
since the husband was forced 
many household chores such 
washing dishes and laundry because 
the condition the patient’s 
hands which would not permit her 
these things. After few con- 
ferences with the husband, which 
resulted less strict attitude 
his part regarding her religion and 
life her eczema improved 
even more remarkably. After the 
patient was allowed take occa- 
sional drink, which was completely 
contrary the husband’s religion, 


her eczema disappeared almost com- 
pletely. has now been more than 
six months, and the patient has not 
only been completely free eczema 
but has also experienced satisfactory 
sex relations with her husband for 
the first time. None this therapy 
would have been possible had not 
been for careful history using age 
regression techniques the hypnotic 
state. 


Case History number two: This 
the case history Mr. F., 
29-year-old male salesman, married, 
who came the office with the com- 
plaints pain the chest, short- 
ness breath, and fear death. 
has past history measles, 
mumps, and chickenpox. was 
vaccinated for smallpox and diph- 
theria and typhoid, but not for 
polio. has never had malaria, 
pneumonia, dysentery, jaundice, 
nephritis. has had one opera- 
tion, vasectomy. The patient does 
not drink, smokes approximately 
two packets cigarettes day, 
drinks two cups coffee day, has 
irregular meals, 
quantity water, sleeps poorly and 
has some constipation. had kid- 
ney stones few years back, passed 
them without necessity for opera- 
tion, and was referred doctor 
for possible ulcers two three years 
ago. was treated with proban- 
thine with phenobarbital and 
tablets that time, which seemed 
help his condition. His. father 
recently died age heart 
attack. His mother age 55, living 
with liver disease. has two 
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brothers living and well, age and 
33, and one sister age 35, living and 
well. There cancer gout 
insanity the family. His grand- 
mother had diabetes and tubercu- 
losis. One brother had arthritis, the 
father was obese, and the patient has 
had kidney stones and nephritis. 


The past history taken during the 
waking state follows:—The 
patient states that has had severe 
pains the chest, and choking 
feeling, and severe shortness 
breath, with the fear impending 
death especially from heart attack 
(his father died three months ago 
heart attack). The patient states 
was very close his father, but 
feels that his own illness organic 
one and does not have anything 
with his father’s death. The 
present date was January 30, 1956. 
the physical examination the 
patient was completely negative 
every respect. had been exam- 
ined previously surgeon and 
internist, and told that nothing was 
wrong with him and that should 
forget his symptoms. 
who took pictures his chest the 
time noticed tattoo his arm 
which said and commented 
the fact that most young 
men who had been the service 
might have been tattooed 
but had never seen anyone 
tattooed before, and that 
perhaps this was clue psycho- 
somatic disorder, least was 
indication the closeness the 
emotional tie the patient his 
father. The patient was then put 
under hypnosis and 


different history resulted. was 
age regressed June 15, 1955, 
which was before his father’s death, 
and still complained chest pain, 
shortness breath and all his other 
symptoms. stated that re- 
membered that was pay day and 
did not receive the raise 
expected, then took 
cheque down local gambling 
casino (gambling legal 


and lost the entire pay-cheque. 


His wife was angry with him and 
left home. The patient had severe 
attack that evening shortness 
breath, pain the chest and symp- 
toms referable the heart which 
the patient said felt was going 
die. Because the severity 
the patient’s symptoms under hyp- 
nosis was felt that the history 
should taken stages and the 
patient was reassured and 
therapy under hypnosis and was 
told report three days hence. 
February 1956, the patient re- 
turned. felt better but still had 
the symptoms which first men- 
tioned first entering the office. 
was again put under hypnosis 
and age regressed the previous 
June. this time was brought 
out that the father had had heart 
attack June and was the hos- 
pital during the months June and 
July. For this reason the patient 
was age regressed previous the 
father’s illness, but still the symp- 
toms remained. This seemed 
adequate proof that the symptoms 
did not occur from the father’s ill- 
ness was previously expected. 
The patient seemed have the 
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most difficulty with his fear dying 
and therefore age regression was 
again employed and the patient was 
brought back age which 
was frightened earthquake 
Whittier, California. describes 
the episodes most vividly, but 
symptoms with reference his pain 
the chest and fear dying were 
present. This seemed indicate 
that somewhere between age and 
June 1955 his symptoms must 
have started. must remem- 
bered during the whole these 
sessions that the patient actually felt 
the waking state that his symp- 
toms occurred following his father’s 
death even though this was proven 
under hypnosis not correct. 
Finally, after two more sessions the 
patient was regressed January, 
1955, which proved very 
significant date. this particular 
time the patient was involved 
car wreck and described the wreck 
under hypnosis exactly was 
happening. The car out control 
went over cliff and caught fire, 
and the patient could not get out. 
felt was going burn and 
his pants were fire. knocked 
out the window with his fist and 
finally put the fire out, and though 
was not seriously hurt, had 
severe pains his chest and tremors 
and great fear dying. sub- 
sequent session under hypnosis, the 
patient stated that has always had 
great fear fire since almost 
into fireplace flannel night- 
sown. was severely burned 
his back and his father put out the 


fire, wrestling him the ground and 
saving his life. When was brought 
out him that his fear fire, 
though insufficient itself cause 
symptoms, was triggered auto- 
mobile wreck and actual fire later 
life, his symptoms then began. 
Furthermore, since his father was 
not present the second incident 
involving the car wreck, was not 
able avail himself the security 
which his father had formerly given 
him. This made matters worse and 
can therefore said that his 
were directly referable 
the car accident and not primarily 
his father’s death, although this 
undoubtedly intensified the symp- 
toms. All this was explained the 
patient under hypnosis and was 
reassured that need have 
further unreasonable fear fire 
automobile accidents the future 
and all symptoms disappeared. 
was seen four times after this and 
each time the patient stated that 
had never felt better his life and 
that felt was wasting his time 
continuing return the doctor’s 
now that was completely 
relieved his illness. was dis- 
charged cured, March, 1956, 
although there had been symp- 
toms any kind present since early 
February. 


interesting sidelight the case 
the fact that the patient, who had 
spent over $2,000 medical bills 
attempt relieve himself the 
symptoms, now suing for work- 
men’s compensation insurance for 
his medical bills the basis that 
was covered workmen’s compen- 
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sation insurance during the auto- 
mobile accident since was 
salesman for automobile com- 
pany and demonstrating new 
automobile prospective cus- 
tomer the time that the accident 
occurred. Since was definitely 
established that his symptoms and 
illness arose from the automobile 
accident feels that this should 
compensated workmen’s com- 
pensation insurance. This case again 
illustrated nicely the value age 
regression 
patient under hypnosis obtain- 
ing complete and accurate history 
the patient’s illness. Not only for 
diagnosis and proper treatment, but 
also the matter insurance claims 
which may subsequently made. 


SUMMARY 
good, complete and accu- 


rate history absolute essential 
for correct diagnosis and treatment 
any illness. 


Such cannot always 
obtained questioning the 
patient during the state. 


The value age regression 
techniques while the patient under 
hypnosis history taking pointed 
up. 

Two case histories are given 
which this technique proved 
the deciding factor obtaining 
correct diagnosis and treatment for 
two patients who had been previ- 
ously misdiagnosed. 
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PSYCHO-PHYSIOLOGICAL NOTES VERBAL ANALGESIA 
STOMATOLOGY* 


Prof. Dr. ADRIANO 


The use psychological anal- 
accepted very rapidly the Anglo- 
Saxon countries well the 
East, but far less the Latin 
and German countries. 

Lately has been taken into con- 
sideration also Italy Dr. 
Palazzi’s School. 

Verbal analgesia offers several 
advantages fact, besides making 
the part operated insensible, 
allows favourable action with 
psychological improvements 
obtained the patient’s behaviour. 

the least, anyhow, there 
reduction the use medical 


BERTOLINI, 


preparations commonly used 


purposes. 

Regarding results, some Russian 
authors prefer consider the anal- 
which influences the behaviour 
would appear, from some their 
statistics, though the analgesic 
effect was twice inferior the 
effect behaviour. 

The lack apparatus which 
enables measure exactly the 
intensity pain prevents from 


speech made the XXXIst International 
Dental Congress which took place Paris 
27th November, 1957. 

Vice-President the Psychosomatic Stomato- 
logy Research Centre the Dental Clinic 
Pavia University, teaching Extraordinary 
Assistant the School Specialization 
Odontology and Dental Prosthesis. 
Prof. Dr. Silvio Palazzi. 


knowing for certain how much 
due the behaviour and how much 
due the analgesic effect. 

often happens that some col- 
irreverent tone—ask 
analgesia really exists and what 
mechanism and scientific basis con- 
sist of. 

This shows the ignorance which 
exists this subject. 

obviously subject involving 
extremely complicated still 
little-known 
problems, but must nevertheless 
face them and study them, since 
experimentally well-known that 
several thousands women have 
already experienced painless child- 
birth and and dental pulps 
have been extracted serious 
operations laparatomy have been 
successfully performed with the aid 
psychological analgesia. 

generally believed that the 
triad: Fear—Tension—Pain, must 
the working field the hypno- 
anesthetist who, suppressing the 
fear means psychotherapy and 
suppressing the tension with 
relaxation, obtains 
effect. This can further facili- 
tated pre-treatments and tran- 
quillisers which 
administration small quantities 
synthetic curare, which aim 
causing material tranquillity with 
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muscular immobility and relaxa- 
tion which, anyhow, not devoid 
echoes the psychic sphere. 


Fears will conscious uncon- 
scious and there will conscious 
unconscious anguish associated 
with them involving different quali- 
ties and quantities emotions which 
will establish themselves different 
levels the personality. 


Persuasion and information will 
able abolish fear patients 
belonging the Volgyesi’s psycho- 
active type (or Pavlov’s thinker 
type) who can influenced 
logical and intellectual reasoning, 
while for the Volgyesi’s psycho- 
passive type (or Pavlov’s artist 
type) the psychotherapeutic, hypno- 
suggestive methods chosen 
according individual. 


There doubt that psycho- 
logical process can cause variation 
sensibility and that spontaneous 
anesthesia (which pathological 
the case hysteria) 
mentally obtained hypnosis. 


There also doubt that some 
psychological processes 
ence some physiological functions. 
This fact being studied psycho- 
somatic medicine and cortical 
visceral pathology. 


Thus the hypnotic analgesia 
analgesic process obtained 
psychological means directly through 
suggestive and verbal action, that 
is, the action one individual 
another. Therefore being thus 
matter suggestive psychothera- 
peutic action, think may 


conclude that hypnotism equiva- 
lent psychotherapy, since the 
difference between the two entities 
only quantitative one are 
the presence the same psycho- 
logical process. 


The post-hypnotic suggestion the 
suggestion directed the waking 
state and the indirect suggestion are 
nothing but different aspects the 
same psychotherapeutic process. 


know little about the psycho- 
physiological mechanism 
phenomenon and have two main 
explanations for it: the one 
Pavlov’s School taking into con- 
sideration the mech- 
anism the process, and the one 
the Psycho-analytic School chiefly 
studying the affective and uncon- 
scious factors the psychothera- 
peutical relationship. 


The practical relations modern 
psychotherapy which successes 
have been observed, seem con- 
firm both Pavlov’s thesis nervism 
and Bycov’s one cortical-visceral 
pathology. 


appears, therefore, extremely 
difficult adapt Freud’s psychology 
dealing with ‘‘the scien- 
tific experimental results. 


might believe that Freud’s 
doctrine has led psychotherapy 
point crystallization which still 
persists. This has happened while 
the other medical branches have 
received enormous development 
the laboratory. 


appears, therefore, that this 
problem making for lost time 
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studying and experimentally 
analysing the laboratory without 
lingering any longer with more 
less empirical techniques now well- 
known hypnotic induction, 
very urgent. 


According Pavlov’s School, 
hypnosis nothing but partial 
sleep that is: intermediate state 
between sleeping and waking. 
during which the sug- 
tion some conditioned reflexes 
and the establishment others. 


The verbal analgesia appears 
phenomenon cortical inhibi- 
tion concurrent with source 
excitement due the words 
the person inducing the hypno- 
analgesia. 


This point view cortical 
inhibition not shared everyone 
and many authors (Dell, Anfitratov 
and others) find that insufficient 
explain the hypnotic analgesia 
simple conditioned reflex, but 
they not know how explain 
experimental physiological 
and their criticism not con- 
structive. 


the current practice really 
unpleasant see how 
not-yet-well-determined pheno- 
menon, considered many 
element psychotherapy 
because necessitates domination 
the operator over the patient. 


reality, suggestion involved 
every psychological action the 


doctor (in his professional functions) 
and may safely conclude that 
determination between 
psychotherapy and 
psychotherapy very difficult 
trace out; one merges into the 
other, thus becoming the same 
factor. 


would seem correct say 
that psychotherapy equivalent 
hypnosis. 


have already pointed out, 
while the scientific basis psycho- 
logical analgesia not yet well 
determined, the empirical one con- 
sists suggestion and therefore 
hypnosis. 


therapy and analgesia 
becoming more and more evident 
and their links with hypnosis are 
even closer. 


mech- 
anism verbal analgesia seems 
become part the problem the 
concentration lack concentra- 
tion attention upon given object. 
fact, stimulus attracts our 
attention, may become insensible 
towards other stimuli and the dis- 
traction the attention from one 
source another the common 
phenomenon observation. 


Pavlov’s School has expressed 
these ideas physiological terms 
and that is, the stimulation causes 
excitatory source the cortical 
zone with some concurrent pheno- 
mena inhibition. 


Almost all functions man 
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are influenced the cortex also, 
including some phenomena which 
had been believed this time 
autonomic, such as: the 
heart’s activity, blood pressure, the 
nourishment the tissues and blood 
composition (i.e. the number the 
leucocytes) etc. 


The phenomenon the verbal 
analgesia due cortical action 
with possible 
does not therefore appear very 
strange. 


The scientific objectism this 
process is, anyhow, still too far 
from probative experimentation 
and perhaps only the progress 
electro-physiology will able 


more decisive contribution 
this matter. 


SUMMARY 

Prof. Dr. Adriano Bertolini: 
Psycho-physiological considerations 
verbal analgesia stomatology. 
There are two versions verbal 
analgesia’s physiological 
mechanism—one given Pavlov’s 
School which takes into considera- 
tion the physiological mechanism 
the process, and one given the 
Psycho-analysis School, studying, 
above all, the affective and the sub- 


conscious factors the psychothera- 
peutical relationship. 


mech- 
anism verbal analgesia might 
included the problem the con- 
object. 


The stimulation would create 
source cortical excitement with 


some concurrent phenomena 
inhibition. 
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BOOK REVIEW 


APPLICATIONS SUG- 
GESTIONS AND 
Prof. William Heron, M.A., Ph.D. 
Springfield, and Blackwell 
Scientific Publications, Oxford. Third 
Edition, 1957. 165 pages. Price 27/6d. 

The third edition this well-known book 
has been enlarged the addition two 
chapters. They deal with the routine induc- 
tion the hypnotic state. Prof. Heron is, 
course, fully aware that the induction 
hypnosis more art than rigid and 
fixed method, which can learnt heart. 

However, anyone who has ever taught 

clinical hypnosis knows how much more 

confident the novice feels having well- 
prepared approach and technique his 
disposal. Four methods are given ver- 
batim discourses, the last one having been 


arranged Dr. Jacoby suitable 
for tape recording. 


The book practical and the point. 
Prof. Heron feels quite rightly that this 
monograph should not get into the hands 
laymen, because the technique appears 
easy and could learnt anyone. The 
indications and applications hypnosis, 
however, belong the professional man 
and the specialist who aware the 
possible danger and harm done unsuit- 
able suggestions. 


Besides being practical value the 
medical practitioner and psychologist, this 
book should especially appeal the dental 
profession because the author’s intimate 
knowledge the requirements 
speciality. 

CUPMAN, M.D 
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SUGGESTION 


provides the answer those seeking short, reliable 
this book enable the practitioner discover and treat the 
root cause the trouble, using only light 
(which 95% can achieve), the matter 
few weeks. 


and Methods inducing hypnosis, the author 
describes detail his original theories the hypnotic 
state, the and Mechanism the 
and Psychosomatic disorders and his own original methods 
treatment. 


Anxiety Neurosis, Hysteria, Hysteria, Obsessional 
Neurosis, Depression, Insomnia, Alcoholism, 
Asthma, Migraine, Impotence and Frigidity, illustrate 
all the essential points and 


bibliography and index increase the 
practical value book for all doctors interested 
hypnotherapy. 


This very little book which most 
certainly deserves be. among the 
medical Medical Review, 


interesting and provocative little book which 
goes far raise hypnotism from the esoteric the scientific. 
Written expressly for the medicai profession, particular 

for the general practitioner aad those about specialize 

psychological medicine, this book essentially original 

contribution the the nature hypnotic 
and its role the aetiology and therapy the 
psychoneurotic and psychosomatic disorders. The 
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